Family Law

NOTICE OF MOTION

5 STEPS:

STEP1. PICK UPTHE NOTICE OF MOTION PACKET.

STEP2. COMPLETE THE PAPERWORK.

STEP 3. SUBMIT FORMSFOR FILING WITH THE FILING FEES.

STEP4. SERVE THE DOCUMENTS.
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STEP5. APPEARING IN COURT.
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Family Law

NOTICE OF MOTION (conminuep)

STEP1. PICK UP THE PAPERWORK

Pick up your Motion Forms Packet.
[0 1f necessary bring the packet back to have someone review your completed paperwork.

[ Go to Step 2, Complete the Paperwork.
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Family Law

NOTICE OF MOTION (conminuep)

STEP2. COMPLETE THE PAPERWORK.

FORMS THAT MusT BE COMPLETED

Form FL-301, Notice of Motion (2 pages)

Form FL-310, Application for Order and Supporting Declar ation (2 pages),
plus. [0 Form MC-031, Attached Declaration (if additiona space is needed)
(If you are requesting child support or spousal support, complete one of the two following forms:)

Form FL-155, Financial Statement (Simplified) (2 pages)
You may only use thisform if you qualify — rules are on the second page of the form,
otherwise use:

O Form FL-150, Income and Expense Declar ation (4 pages)
(These forms are required if you or the other party are requesting spousal support, attorney’s fees or
are salf employed. Y ou will aso need to provide three recent pay stubs and last year’ sW2 if
available))
(If thereare minor children, fill out form FL-105 and the Mediation Referral Form)

[0 Form FL-105, Declaration Under Uniform Child Custody Jurisdiction and Enfor cement Act
(UCCJEA) (2 pages) If minor children (those under age 18) are involved

Mediation Referral form (see attached) If minor children (those under age 18) are involved:

Form FL-155, Financial Statement (Simplified) (2 pages) Leave blank; thisis for the other party to
respond to your motion.

Form FL-320, Responsive Declaration to Order to Show Cause or Notice of M otion (2 pages)
Leave blank; thisis for the other party to respond to your motion.

Form FL-330, Proof of Personal Service (2 pages) or... [ Form FL-335, Proof of Service by
Mail (2 pages)

The forms can be typed or completed in black ink,
neatly and clearly.
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Family Law

NOTICE OF MOTION (conminuep)

STEP 3. SUBMIT FORMSAND FILING FEES.

SuBMIT FORMS& FILING FEESTO THE CLERK:

8 submit Formswith Filing Fees unless you qualify for a“fee waiver” (See Fee Waiver
packet):

The Clerk will give you a court date.

O The Clerk will process your paperwork, will keep the original, and will give two (or more)
copiesto you.

DO THISWITH THE COPIES:

O Keep onecopy for your records.

Have the other copies served on the other partiesto your case. (See Step 4 on the next page.)

STEP4. SERVE THE DOCUMENTS.

SERVE NOTICE OF MOTION PAPERSTO ALL PARTIESIN YOUR CASE:

Y ou must give Notice of Motion and a copy of all Motion paperwork to all partiesin the case,

including the District Attorney if Family Support is a party to your case.

Personal Service. If the Motion paperwork is served in person to the other parties, it must be
served at least 21 days before the hearing on the Motion. OR ...
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Family Law

NOTICE OF MOTION (conminuep)

Service by Mail. If the Motion paperwork is mailed to the other parties, it must be mailed:
- a least 23 days before the Motion hearing if by Fax, express mail or overnight delivery
- a least 26 days before the Motion hearing if mailed within California
- a least 31 days before the Motion hearing if mailed outside California but in the US
- @t least 41 days before the Motion hearing if mailed outside the US

Note: Personal Service or Service by Mail can only be done by
someone other than you, who is over 18, and isnot a party to the case.

HAVE THE SERVER COMPLETE THE “PROOF OF SERVICE” FORMS.

The person who serves the documents must complete and sign the Proof of Service forms,

listing every document that was served (including the blank forms) to each party in the case:
Form FL-330, Proof of Personal Service (2 pages) OR ...

[ Form FL-335, Proof of Service by Mail (2 pages)

FILING THE PROOF OF SERVICE FORMS:

Once the Motion papers have been served on the other partiesin the case, file the completed
Proof of Service formswith the Family Law Clerk’s Office (4th floor of the Court House).

STEP 5. APPEARING IN COURT

The Family Law hearings are held in two locations. The Court will provide you this information.
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FL-301
ATTORNEY OF P OUT ATTORNEY {Name, state bar number, and adaress) FOR COURT USE ONLY

TELEPHONE NO. FAXNO.
ATTORNEY FOR {Name)-
SUPERIOR COURT OF C; NIA, COUNTY OF

CITY AND ZIP CODE:

BRANCH NAME
PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

e NOTICE OF MOTION [_] MODIFICATION CASE NUMBER:
[ child custody [ visitation [ injunctive order
] child Support [ spousal Support [ oOther (specity):
(] Attorney Fees and Costs
1. TO (name)
2. A hearing on this motion for the relief requested in the atiached application will be held as follows:
a. Date: Time (] Dept. I Rm:

b. Addressof cout [ same as noted above [ other (specify) 6

3. Supporting attachments:

a. Completed Application for Order and Supporting Declaration a [ Completed Properly Declarafion (form FL-160)
form FL-310) and a blank Responsive Declaration (form FL-320) and a blank Property Decfaration
b Completed /rcome and Expense Declaration (form FL-150) e [ Points and authorities
and a blank income and Expense Declaration . [ other (specify).

¢. [ completed Financial Statement (Simplified) (form FL-155)
and a blank Financiaf Statement (Simpfified)

(o IS

Date

(TYPE OF PRINT NAME) (SIGNATURE}
ORDER
4 [ timetor [ service [ hearing is shortened. Service must be on or before (date):
5. Any responsive declaration must be served on or before (date)
6. If child custody or visilation is an issue in this proceeding, Family Code section 3170 requires mediation before or concurrently
with the hearing fisted above. The parties are ordered to attend orientation and mandatory custody services as follows:

How to fill out

NOTICE OF MOTION
(FL-301)

DIRECTIONS

Find the number on the sample
form. Example: @

Go to the same number below to
find out how to fill out the form.

Type or print in black ink
If you know the CASE NUMBER

fill it in. If not known, leave it
blank.

Date @

NOTICE: If you have children from this relationship, the court is required to order payment of child support based on
the income of both parents. The amount of child support can be large. It nommally continues until the child is 18. You
should supply the court with information about your finances. Otherwise, the child support order will be based on the
information supplied by the other parent.

You do not have to pay any fee to file i i in to this Notice of Motion (including a
completed /ncome and Expense Declaration (form FL-150) or Financial Statement (Simpfified} (form FL-155) that will
show your finances). In the absence of an order shortening time, the original of the responsive declaration must be filed
with the court and a copy served on the other party at least ten calendar days before the hearing date.

JUDICIAL OFFICER

Page 10f2

Fortn Adopted for Mandatory Use Government Code, § 26826
Judisial Coungil of Califo e, NOTICE OF MOTION )

FL-301 [Fev. January 1, 2003] Wi Gourtinfo.ca.gov

O write your name and address here.

@ |7 not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA
93724-0002. The Branch Name is. Central Branch.

© Write the full names (firgt, middle, last) of the parties. Y ou are the “Petitioner” if you have started acase. You are
the “Respondent” if another person started the case against you.

O Check al boxesthat apply or check “Other” and tell the court what you are requesting. If thisisto change a
current court order, check MODIFICATION in addition to other boxes you may be checking.

© \write the name of the person you are taking to court.
® DO NOT FILL IN. Take this form to the Facilitator’ s Office or downtown courthouse 4" floor for the court date.

@ Check the box if the hearing is a the address listed in®above. I the hearing is being held somewhere else, check
that box and write in the address.

© Check al boxes that apply and attach completed forms.
(9] Type or print your name on the left, and sign your name on the right. Also put in the date you signed the form.

@ Do not fill in the section under ORDER. The court will fill in, sign and date this part.



ESPONDENT/DEFENDANT

’» PETITIONER/FLAINTIFF CHSENMEER H OW tO fl I | OUt a

7. PROOF OF SERVICE BY MAIL

a. lamal least age 18, nota party to this action, and am a resident or employed in the county where the mailing took place. My
residence or business address is:

b. Iserved copies of the following documents by enclosing them in a sealed envelope with postage fully prepaid, depositing them
in the United States mail as follows: ( F L —301)
{1) Papers served

(a) Notice of Motion and a completed Appiication for Order and Supporting Declaration (form FL-310) and a blank Responsive
Decfaration (form FL-320)

(b) —_ Completed income and Expense Declaration (form FL-150) and a blank income and Expense Declaration

() 1 completed Financiaf Statement (Simplified) (form FL-155) and a blank Financial Statement (Simpfified)

(@) completed Property Deciaration (form FL-160) and a blank Property Declaration - page tWO -
()] Points and authorities
(f) Other (specify):

(2) Manner of service
(a) Date of deposit

(b} Place of deposit (cily and state):
{c) Addressed as follows:

c. Ideclare under penalty of perjury under the laws of the State of California that the foregoing is true and correct

bae DIRECTIONS

) .
e CRPRRTIANE AT URE OF DECLARAT) } F nd the number on the samp|e

form. Example: @

» Go to the same number below to
find out how to fill out the form.

» Typeor print in black ink
» If you know the CASE NUMBER,

fill it in. If not known, leave it
blank

FL-301 (Fev. January 1, 200 NOTICE OF MOTION Page 2012

DO NOT FILL OUT THIS PAGE!
Y ou will be using the following form instead:
FL-335, Proof of Service by Mail (Family Law)

Or
FL-330, Proof of Persona Service (Family Law)

SSHC-M-02 E03-03 Page 1 of 1



FL-310

[

RESPONDENT/DEFENDANT

ee [] PROPERTY RESTRAINT [ To be ordered pending the hearing

PETITIONER/PLAINTIFF e CASE NUMBER: H OW to fl I I Out

APPLICATION FOR ORDER AND SUPPORTING DECLARATION
(THIS IS NOT AN ORDER}

[ Ppetitioner [ ] Respondent [ Claimant  requests the following orders be made:
1. cHib cusToDY [ To be ordered pending the hearing

a. Child (name and age, b. Request custody to (name) c. [ Modify existing order

(1) filed on (date)-
ORDER AND

2.[] CHILD VISITATION [ To be ordered pending the hearing SUI I Ol a | | NG

a Reasonable o [ Modify existing order
b. ] other (specify) (1) filed on (date):
C. I:l Child abduction prevention orders (attach form FL-312) (2) ordering (specify): D E C L A RA T I O N
d. [ Petitioner [ ] Respondent  shall not remove
the minor child or children of the parties
(1) [ from the State of California  (2) [ other (specify): (F L —310)
3.1 CHILD SUPPORT (A Wage and Earnings Assignment Order will be issued.)
a. Child (name and age) b. Monthly amount . [ Modify existing order
{it not by guideline) (1) filed on (date).
$ (2) ordering (specify):
4.1 sPOUSAL SUPPORT (A Wage and Earnings Assignment Order will be issued )
a. ] Amount requested (monthiy): $ . [ Modify existing order
b. [ Terminate existing order (1) filed on (date) .
(1 e on a2 @) oerng spociy) » Find the number on the sample form.
(2) ordering (specify)

5.1 ATTORNEY FEES AND COSTS a. [ Fees: $ b. [ costs: $ EXaran € e

a.The |:| petitioner [:l respondent |:| claimant  are restrained from transferring, encumbering, hypothecating,
concealing, or in any way disposing of any property, real or personal, whether community, quasi-community, or }
separate, except in the usual course of business or for the necessities of life.

Go to the same number below to find
I:' and applicant will be notified at least five business days before any proposed extraordinary expenditures and .
an accounting of such will be made to the court out hovv to fl I | out the form.

b. l:' Both parties are restrained and enjoined from cashing, borrowing against, canceling, transferring, disposing of,
or changing the beneficiaries of any insurance or other coverage including life, health, automobile, and disability
held for the benefit of the parties or their minor children

¢. [ Neither party shall incur any debts or liabilities for which the other may be held responsible, other than in the

ordinary course of business or for the necessities of life ’ Type Or prl nt I n bl a:k i nk

NOTE: TO OBTAIN DOMESTIC VIOLENCE RESTRAINING ORDERS, YOU MUST USE THE FORMS REQUEST
FOR ORDER (DOMESTIC VIOLENCE PREVENTION) (FORM DV-100) AND TEMPORARY RESTRAINING

ORDER (DOMESTIC VIOLENCE PREVENTION) (FORM DV-110). } If you knOW the CASE N U M BER fl | | It
T APPLIGATION FOR ORDER AND SUPPORTING DECLARATION =7 o (2 oot in. If rot known, leave it blank.
O writeor type in the names of the petitioner and respondent. Y ou are the “ Petitioner” if you have started a case. You

(2]
©

o

7]

are the “Respondent” if another person started a case against you.
Check the box that tells who is asking for court orders.

Check boxes if custody (who the child lives with) of a child/children should be decided. If you want custody to be
decided right away, check “to be ordered pending the hearing.” Under a., write the name and age of each child. Under
b., write the name of the person to have custody. Check box c. if you want to change a current custody order. Write
the date the current order was filed (1) and the name of the person given custody at that time (2).

Check boxesiif vigiting rights should be decided. If you want visiting rights decided right away, check “to be ordered
pending the hearing.” Check “reasonable” if you want the court to decide the visiting schedule. If you check “other”
write exactly what you want the court to decide. If you are requesting Child Abduction Prevention orders, check 2.c.
Check 2.d. if either you or the respondent should not be allowed to take the child/children out of California or other
area, such as Fresno County or the United States.

Check the box if you want child support. List the name and age of each child and the monthly amount of money you
want for each child. Check box 3.c. if you want to change a current child support order. Put in the date the current
order was filed and give information such as the amount of the current monthly payment.

Check the box if you are asking for spousal (husband or wife) support. Check box a. and list the monthly amount of
money you want. Check box b. if you want the court to end a current order. Put in the date the current order was filed
and write information such as amount of current monthly payment. Check box c. if you are asking the court to change
acurrent order. Put in the date the current order was filed and give information.

If you want the court to order the other party to pay for attorney (lawyer) fees or costs, check one or both boxes, and
write in the amount(s) you are asking.

O This section keeps a person from selling, hiding, or giving away property. Property can be land, homes, belongings,

money, insurance polices, etc. It also keegps a person from having to pay another person’ s debts (money owed) after
the court order is made. Check all boxes that apply. If you want this to be decided right away, check “to be ordered
pending the hearing.”



PETITICNER/PLAINTIFF CASE NUMBER:

[ o ) APPLICATION FOR

@ 7. ] PROPERTY CoNTROL 1 To be ordered pending the hearing O R D E R
a. Petitioner |:| Respondent  are given the exclusive temporary use, possession, and control of the following
property we own or are buying (specify). (F L 3 1 O)
b. [ Petitioner [ Respondent  are ordered to make the following payments on liens and encumbrances coming
due while the order is in effect:
Debt Amount of payment Pay lo - page tWO -

@ 8. [__] 1 request that time for service of the Oyfler to Show Cause and} accompanying papers be shortened so that they may be
served no less than (specify number). tays before the time set for the hearing. | need to have the
@ order shortening time because of the faig specified in the alj4ched declaration.

9. [ OTHER RELIEF (specify)-

10,|:| FACTS IN SUPPORT of relief requested and change of circumstances for any modification are (specify)

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

@ Date:

DIRECTIONS

I:l contained in the attached declaration. } FI nd the number On the mpl e
form. Example: €®

» Go to the same number below to
find out how to fill out the form.

» Typeor print in black ink
» If you know the CASE NUMBER

fill it in. If not known, leave it
blank.

(TYPE OR PAINT NAME) {SIGNATURE OF APPLICANT)

FL-B10 [Rev. July 1, 2003] APPLICATION FOR ORDER AND SUPPORTING DECLARATION Page2af2

Write or type in the names of the petitioner and respondent.

Check the box after # 7 if you want the court to decide who will use certain property. If you want this decided
right away, check “to be ordered pending the hearing.” For 7.a., check the box that applies to you, either
petitioner or respondent. Describe the property in the space provided. For 7.b., check boxes if either the
respondent or petitioner should make payments on any money owed during the court order. List in the space
provided.

Check the box after # 8 if you want the court to order the other party served (ddlivered) with the documentsin a

@ shorter than normal time period (21 days by persond service or 26 days by mail). Fill in the number of days

where circled. Say why you need the shorter timein (#9) below.

Check this box if you checked “ Other” on the Notice of Motion or if you are asking the court to alow you to
serve the documents in a shorter than normal time period (see #8 above). Write what you are asking and why in
the space provided.

Check the box after # 10 and tell the court what you are requesting and why. Use the space to list facts or
reasons. List dates and times starting with the most recent. 1f you need more space check the box next to
“contained in the attached declaration” then attach an extra page with your reasons.

Date this form and print your name on the left. By signing your name on the right you are saying that everything
written down is true and correct.
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How to fill out

ATTACHED

DECLARATION
(MC-031)

DIRECTIONS

Find the number on the sample form.
Example: @

Go to the same number below to find
out how to fill out the form.

Type or print in black ink.

If you know the CASE NUMBER fill it
in. If not known, leave it blank.

Thisformis always attached to another form or court paper. It is never filed by itself.

o Write the names of the Plaintiff/Petitioner and Defendant/Respondent.

Use this form with FL-310, Application for Order and Supporting Documentation if you ran out of

room writing your facts.

e Date the form. Type or print your name on the left. Sign your name on the right.

o Check the box that identifies you as the Petitioner/Plaintiff, or as the Respondent/Defendant.



FL-105/GC-120
ATTORNEY OR PAET WITHOUT ATTORNEY (Name and Nalirg Addrass:  TELEPHONENO. FOR COURT USE ONLY H
A How to fill out
e UNDER UNIFORM
Al 55
oy DE:
e
etvii— @) CHILD CUSTODY
DECLARATION UNDER UNIFORM CHILD CUSTODY AT \J uri Sj I Ct 1on and
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)
1. lama party to this proceeding to determine custody of a child E nf Or Can mt A Ct
2. [ Declarant's present address is not disclosed. It is confidential under Family Code soction 3420. The address of children
presently residing with declarant is identified on this declaration as confidential
0 3. (Number). minor children are sub]ecl to this proceeding as follows: ( F L - 105)
{Insert the inf tion below. The it st be given for the last FIV ars. }
@ Chids name 6 m o it 6 Dale of birth @7
meme addross @ Parson child Ived wit nd presant address) net
to present | ] Confidential
DIRECTIONS:
to .
— v v v P Find the number on the sample
: e o form. Example: @)
Pariod of residence Address Person child ved with (rame and presant adaress) | Relationship
et | cononta » Go to the same number below to
find out how to fill out the form.
1 . . .
- » Type or print in black ink.
1
@c [ Additional children are listed on 3c. (Provide for chifdren on an aftachment.) }
R e T et 1|j| Vit knl?w tth K o :\IU e I‘?ER
03)
I 1N, IT not Known, leave l

blank.

@ \Write your name, your mailing address, and telephone number (if any).
@ |f not filled in for you, put in address. Write “Fresno” after COUNTY OF.

@ \Write Petitioner’s last namev. Respondent’ s last name. Example: Smith v. Smith. You are the “ Petitioner” if you
have started a case. You are the “Respondent” if another person started a case against you.

® Check this box if you do not want to write your current address for reasons of safety. Fill in the number of
children from the marriage (minor children — under age 18)

® For thefirst child, fill in their first and last name.
® Fillin city and state the child was born in.
@ The child s date of birth (month, day, year)
® Ifthechildisa boy, write M for male. If the child isagirl, write F for female.
For 9) through 12) give information from current (now) to later for the past 5 years:
© The beginning and ending date the child lived at the address (from when to when).

@ Thechild's current addressis at the top, then the next last place the child lived, etc. If you do not want to write
where the child lives now for safety reasons, check “ confidential” and do not list address.

@ Name of person (an adult) the child lives or lived with at the addresses you ligt.

@ Relationship means how the child is related to the adult. For example, mother or father.

Check the box below the second child’ s name (“ Resident information is the same ...”) if the information above
is the same for this child. If you check this box you do not have to complete the boxes below.

€ For more children, check the box and fill out Attachment 3c.



SHORT TITLE @

CASE NUMEER:

Qﬂ, Have you participated as a party or a witness or in some other capacity in another litigation or custody proceeding, in California or

elsewhere, concerning custody of a child subject to this proceeding?
[InNo [Yes (ifyes, provide the folfowing information:)

a. Name of each child:

b. Capacity of declarant: I:l party |:| witness |:| ather (specify):

¢. Court (specify name, siafe, location)

d. Court order or judgment {date)

o

[INo [JYes (if yes, provide the following information:)

a. Name of each child

Do you have information about a custody proceeding pending in a California court or any other court concerning a child subject to
this proceeding, other than that stated in item 42

b. Nature of proceeding: ] dissolution or divorce [ guardianship (| adoption [ other (speciy):

¢. Gourt (specify name, stafe, location)

d. Status of proceeding

@6 Do you know of any person who is not a party to this proceeding wha has physical custody or claims to have
custody of or visitation rights with any child subject to this proceeding?

I:[ No :l Yes (if yos, provide ihe folfowing information:)

a. Name and address of person

[ Has physical custody
[ Claims custady rights
|:| Claims visitation rights

b. Name and address of person

[ Has physical custody
Claims custody rights
|:| Claims visitation rights.

c. Name and address of person

I:l Has physical custody
[ Claims custody rights
I:l Claims visitation rights

Name of each child

Name of each child

Name of each child

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date
[20) b

(TYPE OR PRINT NAME) [SIGNATURE OF DECLARANT)

@7 T Number of pages attached after this page

proceeding in a California court or any other court conceming a child subject to this proceeding.

|_NOTICE TO DECLARANT: You have a continuing duty to inform this court if you obtain any information about a custody

FL-105/GC-120 [Rev. January 1, 2003]

DECLARATION UNDER UNIFORM CHILD CUSTODY Fage012
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

DECLARATION
(FL-105)

- page two -

DIRECTIONS:

Find the number on the sample
form. Example: €@

Go to the same number below to
find out how to fill out the form.

Type or print in black ink.
If youknow the CASE NUMBER

fill it in. If not known, leave it
blank.

@ Write Petitioner’ s last name v. Respondent’ s last name. Example: Smith v. Smith

@ Check yesif you have ever been part of any legal case (in California or anywhere else) for custody of any

child in this case.
= |f you check yes, fill out a through d.

=  “Capacity of Declarant” asksif were you part of the case, awitness (called to testify/speak about

the case), or in some other way involved.

Check yes if you know something about any pending (waiting for decision) custody case involving any

child in this case.

= |f yes, fill out a through d.
»  “Nature of proceeding” means type of case.

» In*“Status of proceeding” write what is now happening.

Give information about any person (other than you or your spouse) that the child lives with now, or thinks

that they have custody or visiting rights.

@ Type or print your name (first, middle, last) on the line to the left, sign your name on the right.

@ Write in the number of pages that follow this one if you used any added pages to give more information.



DECLARATION (FL-105) — Attachment 3c
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Use this page if there are more than 2 children. Fill out the same way you did for the
first two children. Ask for more forms if needed.



FL-155

T S R e e ORI TRy How to fill out
ATTORNEY FOR (Nams):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF F I NA N C I A L S-I- AT E M E N T
@ SIMPLIFIED

PETITIONER/PLAINTIFF

RESPONDENT/DEFENDANT: e ( F L = 155)

CASE NUMBER:

FINANCIAL STATEMENT (SIMPLIFIED)

NOTICE: See reverse for instructions and eligibility.

1 a \:l My only source of income is TANF, SSI, or GA/GR. (if you check this box, skip fo item 8.)
e b. [_] Ihave applied for TANF, SSI, or GA/GR
2. lamthe parent of the following number of natural or adopted children from this relationship:
3. a. The children fromthis relationship are with me this amount of time
b. The children from this relationship are with the other parent this amount of time:

c. Our arrangement for custody and visitation is (specify, using extra sheet if necessary)

4. Mytax filing status is: ] single [__] married filing jointly [__] head of household [_] married fiing separalely DI R ECT I O N S

e 5. My current gross income (before taxes) per month is (specify amount):
This income comes from the following:
Salary (wages): Amount before taxes per month (specify amount).
[ Retirement: Amount before taxes per month (specify amount).
I:l Unemployment compensation: Amount per month (specify amount):
|:| Worker's compensation: Amount per month (specify amount).
[ Social Security [] 881 [_] Other Amount per month (specify amount).
[] Disability: Amount per month (specify amount): . .
I have no income other than as stated in this paragraph
6. I pay the following monthly expenses for the children in this case:
a Day care or preschool to allow me to work or go to school (specify amount)

o !
ES S

T

e

a P Find the number on the sample form.
Example: @

&

&

e

e

Health care not paid for by insurance (specify amount).
c School, education, tuition, or other special needs of the child (specify amount):

i [ oot o e v oy s Go to the same number below to find
e 7. J% paryle;’eea(rsepgsc;:;c;%ggnmtfer) other minor children of mine living with me. Their monthly expen::,es,$ Out hOVV tO fi | I OUt the form.

8.1 spend the following average monthly amounts (please attach proof):

a. [_] Job-related expenses that are not paid by my employer (specify on separate sheet for what expenses are
paid)
Required union dues (specify amount):
Required retirement payments (not Social Security or FICA) (specify amount): .. .................
Health insurance costs (specify amount).
Child support | am paying for other minor children of mine who are not living with me (specify amount).
Spousal support | am paying because of a court order for another relationship (specify amount)
Monthly housing costs: [ rentor  [__] mortgage (specify amount)

9 IEnlﬁTL‘);rkT)\\ag?n concerning [_] my current employment [ ] my most recent employment } |f you knoW the CA SE N U M BER fi | |

v

mill|

v

Type or print in black ink.

o

«:?mo.pc

|

onepaen it in. If not known, leave it blank.
Date work started @

Page 1012
P i Councaor Gagemis FINANCIAL STATEMENT (SIMPLIFIED) Famty Code,$ docst)

FL-185 (Rev. January 1, 2003]

@ Before you fill out this form, read the INSTRUCTIONS on page 2 Then, write your name and address here.

@® |f not filled in for you, write “Fresno” after COUNTY OF. The addressis. 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Name is: Centra Branch.

© You arethe “Petitioner” if you started the case. Y ou are the “ Respondent” if another person started the case againgt you.
Write the full name (first, middle, last) of each.

O Check 1a if you are on TANF, SSI, or GA/GR and this is the only money you get. If you check this box, skip to @
(#8) below. Check 1.b if you have applied for TANF, SSI, or GA/GR, but not getting money yet.

O For#2, put in the number of children born or adopted by you and the other party. For # 3, write in the percentage of
time you are with the child/children and the percentage of time the other parent is with them. Example: if you have
them weekdays and the other parent has them weekends the children are with you about 70% of the time and with the
other parent about 30% of the time.

® For #4, check the box that tells how you currently file your taxes, either as a single person, married filing together, as
head of household, or married but filing on your own.

@ For #5, put in the amount of money you get each month before taxes are taken out. Then check the boxes where the
money comes from and write each amount. When you add these amounts, the number should be the same as what you

wrote for your total monthly income.

O For #6, check al boxes that apply to you, and list the amount of each of these expenses.

© Check the box after # 7 if you have other children under age 18 living with you, who are not part of this case. Put in the
number of children and list the amount of money you spend each month on them.

O Rexd#8 carefully, and check al boxes that apply to you. List the average amount of money you spend each month on
@ these items. Attach proof that you make these payments (statements, bills, invoices, etc.).
For # 9, check the first box if you currently have ajob or the second box if you are currently not working. Give the
name, address and phone number of your current employer, or your most recent employer. Occupation means your job
title. For example, “mechanic” or “cashier.” Write the date you started this job.



PETITIONER/PLAINTIFF CASE NUMEER

RESPONDENT/DEFENDANT @

10. My estimate of the other party's gross monthly income {before taxes) is (specify amount): $
11. Other information | want the court to know concerning child support in my case (affach exira sheet with the information).
I declare under penalty of perjury under the laws of the Slate of California that the foregoing is true and correct. @

Date @
»

{TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
I:l PETITIONER/PLAINTIFF I:l RESF ONDENT/DEFENDANT

INSTRUCTIONS

Step 1: Are you eligible to use this form? /f your answer is YES to any of the following questions, you may NOT
use this form:

+ Are you asking for spousal support (alimony) or a change in spousal support?

* Is your spouse or former spouse asking for spousal support (alimony) or a change in spousal support?

+ Are you asking the other party to pay your attorney fees?

+ Is the other party asking you to pay that party's attorney fees?

+ Do you receive money (income) from any source other than the following?

« Welfare (such as TANF, GR, or GA)

+ Salary or Wages +Worker's Compensation @
« Disability + Social Security

+ Unemployment + Retirement

+ Are you self-employed?

If you are eligible to use this form and choose to do so, you do not need to complete the /ncome and Expense
Dectaration (form FL-150). Even if you are eligible to use this form, you may choose instead to use the income
and Expense Declaration (form FL-150).

Step 2: Make 2 copies of each of your 3 most recent pay stubs. If you received money from other than

wages of salary, include copies of the payment nofice received with that money.

Privacy notfice: If you wish, you may cross out your Social Security Number if it appears on the wage stub

or other payment notice.

Step 3: Make 2 copies of your most recent federal income tax form.

Step 4: Complete this form with the required information. Type the form if possible or complete it neatly and
clearly in black ink. If you need additional room, please use plain or lined paper, 8 12" x 11", and staple to this form.
Step 5: Make 2 copies of each side of this completed form and any attached pages.

Step 6: Serve a copy on the other party. Have someone other than yourself mail to the attorney for the other
party, the other party, or the local child support agency one copy of this form, one copy of each of your three most
recent pay stubs, and one copy of your most recent federal income tax return.

Step 7: File the original with the court. Staple this form with one copy of each of your three most recent pay
stubs. Take this document and give it to the clerk of the court.

Step 8: Keep the remaining copies of the documents for your file.

Step 9: Bring the copy of your latest federal income tax return to the court hearing.

It is very important that you attend the hearings scheduled for this case. If you do not attend a hearing, the
court may make an order without considering the information you want the court to consider. This may
resultin an order that is not what you want.

FL-185 [Fev. January 1, 2003] FINANCIAL STATEMENT (SIMPLIFIED}) Page 2012

@ Lis thelast name and first name of both partiesin the case.

FINANCIAL

STATEMENT
(FL-155)

- page two -

DIRECTIONS

Find the number on the
sample form.

Example: €®

Go to the same number
below to find out how to
fill out the form.

Type or print in black ink.
If you know the CASE

NUMBER, fill it in. If not
known, leave it blank.

@ Put in the total amount of money you think the other party makes in a month before taxes are taken out.

Print your name on the left and sign it on the right. Put in the date that you signed the form. By signing this
form you are saying that what you wrote is correct. If you have something else you want the court to know

about your case, write it down on another piece of paper and attach it to this form.

Read and follow the INSTRUCTIONS section carefully. There is nothing to fill out, but there is information
here that will help you. “Eligible” means“allowed.” Most people filling out this form are probably eligible,
but if you answered YES to any of the questionsin Step 1, you are not allowed to use this form.



FL-150

e S e e How to fill out
SUPERIOR COURT OF CALIFORNIA, COUNTY OF

EXPENSE
BRANCH NAME:
DECLARATION
RESPONDENT/DEFENDANT e
CASE NUMBER:
INCOME AND EXPENSE DECLARATION (F L = 150)

Step 1 I have completed [__] Income (page 2) [_] Expense (page 3) [__] Child Support (page 4)

mi'::z'r'r“fr"‘;fyw (if chifd support is not an fssue, do not complete Page 4. If your only income is TANF, do not complete Page 2.)

Step 2 1. Are you receiving or have you applied for or do you intend to apply for welfare or TANF?
Answer all [ Receiving [ Appliedfor [_] Intend toapply for No
:::f;i:’o";;:a‘ 2. What is your date of birth (month/dayryear)? . . .
3. What is your occupation?
4. Highest year of education completed D | R ECT | O N S
5. Are you currently employed? [ ] Yes [ No
e a. If yes: (1) Where do you work? (narme and address):
{2) When did you start work there ¢month/year)? R R } Fl nd the number on the mpl e
b. I no: (1) When did you last work {monih/year)? R R
(2) What were your gross monthly eamings? R R
6. What is the total number of minor children you are legally obligated to support? R R form, Exampl e_ o

Step 3 7. Net monthly disposable income (from fine 16a of Page 2):
Monthly income
information

8. Current net monthly disposable income (if different from fine 7, explain below or on Aftach-

™ : , ’ , P Go to the same number below to
e find out how to fill out the form.

Step 4
Exeppense 9. Total monthly expenses fromline 2q of Page 3. .
information 10. Amount of these expenses paid by others: . . } T e Or ri nt i n bl a-:l( i nk
Step 5 Other 11. My estimate of the other party's gross monthly income is: e yp p
party’s income
Step & I declare under penalty of perjury under the laws of the State of Califoria that the foregoing } f k h C SE
Eiag‘: (1"?;‘ form and the aftached information forms are true and correct I yOU now t e A N U M B ER
fill it in. If not known, leave it
{TYPE OR PRINT NANE) TEIGNATURE OF DECLAFANT]
[ Petitioner [_] Respondent @

Page 1of 4

il Counlof et INCOME AND EXPENSE DECLARATION G g%

Jus incil of Calfornia,
FL-150 [Rev. January 1, 2003

Write your name, address and phone number.

If not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Name is: Centra Branch.

e Fill in the names of the Petitioner and Respondent. (The Petitioner is the person who starts a case against another
person.)

Check all boxes that apply to your case. Note: if child support is not requested, do not fill out the Child Support
Information Form (page 4). Check “Income”’ and “Expense’.

e Answer all questionsin Step 2. Occupation is your job (example: farmworker). Gross monthly income is the total
amount of money you get each month before taxes are taken out. Minor children are those under age 18.

Fill out Step 3 only if you are not on TANF. Fill in your net monthly disposable income, as listed on line 16a of the
Income Information Form (page 2). Disposable income is money that is left after bills are paid. Fill in your current
net monthly disposable income. If thisis different from the number above, explain the reasons in the space provided
or attach another page (write “ Attachment 8” on top of the page and provide details). Example: “1 recently changed
jobs and am now earning less (or more) money that | did in the previous 12 months.”

0 In Step 4, list the total monthly expenses from line 2q of the Expense Information Form (page 3), and the amount of
these expenses that are paid by other persons (parents, employer, spouse, €tc.).

g Fill in your spouse' s gross monthly income. Estimate means your best guess.
Fill in the date, type or print your name on the left, and sign on the right.

@ Check the box that names you the Petitioner or Respondent. Fill in the number of pages of information forms you are
giving the court (Pageoneof __ ).



PETITION ER/PLAINTIFF CASE NUMBER
RESPONDENT/DEFENDANT
INCOME INFORMATION OF (name)-
1. Total gross salary or wages, including commissions, bonuses, and overtime paid during the last 12 months: 1. §
2. Allother money received during the last 12 months except welfare, TANF,  Specify sources below: I N ‘ :O M E I N FO R M A I I O N
$8I, spousal support from this marriage, or any child support. 2a.g
Include pensions, social security, disability, unemployment, military
basic alfowance for quarters (BAQ), spousal support from a different 2b. % F L - 1 50 a
marriage, dividends, interest or royafly, trust income, and annuities.
Incfude income from a business, rental properties, and reimbursement 2. %
of job-refated expenises
W Prepare and aftach a schedule showing gross receipls fess cash o2d.
-expenses for each business or renial property
3.Addlines 1through2d ... - 3.3
Divide line 3 by 12 and place result on line 4a.
Average
e las! 12 months Last month: DIRECTIONS
4. Gross income _ | 4a3 4b. ¢
5.5t oo o= s » Find the number on the sample
6. Federal income tax || 6as 6b. 3 f E | o
7. Social Security and Hospital Tax ("FICA® and "MEDI') or self-employment Orm' Xamp e'
tax, or the amount used to secure retirernent or disability benefits _ 7a.$ .§
8. Health insurance for you and any children you are required to support | 8a% 8b. % } GO to the e n mber bd O to
9. Slate disability insurance | %as 9.3 f d h f | I h f
10. Mandatory union dues 10a.3 10b. 5 OUt C to OUt t e 10 )
11. Mandatory retirement and pension fund contributions f1as 11b. g
Da not include any deduction claimed in item 7. } T . t . bl k . k
12. Court-ordered child support, court-ordered spousal support, and voluntarily ype 0 p
paid child support in an amount not more than the guideline amount,
actually being paid for a relationship other than that involved in this
proceeding: 12a. % 12b.§
13. Necessary job-related expenses (aftach explanation) [18a. s 13b. % } If yOU knOW the CASE NUM BER
14. Hardship deduction (Line 4d on Page 4) J14as 14b.§ f||| |t in |f not known |eave |t b|ank
15. Add lines 5 through 14. Total monthly | 15a. % 15b. % |
16. Subtract line 15 fromline 4. . . Net monthly disposable income: | 16a. § 16b. 5 |
17. TANF, welfare, spousal support from this marriage, and child support from other relationships received
each month: - - - - - 17. 8
18. Gash and checking accounts: - - - - - 18 8
19. Savings, credit union, certificates of deposit, and money market accounts: - - 19. 8
20. Stocks, bonds, and other liquid assets: - - - - - - 20. 8
21. All other property, real or personal (specify befow). B B B B 21. %
» Attach a copy of your three most recent pay stubs.
FL-150 [Rew. January 1, 2003] INCOME INFORMATION Pagezota

Fill in the name of the Petitioner/Plaintiff and Respondent/Defendant. Fill in your name after “Income
Information of.”

= Onlinel,fill inyour total earnings (before taxes are taken out) from the last 12 months.

= Read question 2 carefully. Fill in amounts of other money received (such as pensions, social security,
unemployment, etc.). Describe each source of money under “ Specify sources below.”

» For each business or rental property you own, write on a separate paper (schedule) how much money
you receive for that business or rental property, and subtract the cash expenses you have for that
property. In the space, write the net (income minus expenses) money you are left with.

= Addlines 1 through 2.d to get line 3. Divide this amount by 12 then put that amount in line 4a.

=  Complete dl lines as they apply to you. Otherwise leave blank.

= For each of the items, write the average (usual) amount for the last 12 months in the first column, and the
exact amount for last month.

= |f you list job related expenses (line 13) be sure to attach an explanation.
= |f it appliesto you, line 14 is the same amount as line 4d of the Child Support Information Form (page 4).

=  Complete dl lines as they apply to you. Otherwise leave blank.
Fill in the page numbers (Page __ of ).

» Attach copies of your last 3 paycheck stubs



PETITIONER/PLAINTIFF CASE NUMBER

| RESPONDENT/DEFENDANT:
EXPENSE INFORMATION OF (nare,

1.| a Listall persons living in your name age Ielationship gross monthly income
home whose expenses are 1
included below and their income 2
Continued on 3
Altachment 1a 4
b. List all other persons living in 1
your home and their income: 2
[ continued on 3
Altachment 1b
2. MONTHLY EXPENSI
a. Residence payme e. Food at home and household supplies . 3.
(1) [ Rentor morigage $
1. Food eating out R R 3
(2) It mortgage, include
Average principal . . . $_______ g. Utilities . . . . 3.
Average interest 0 h. Telephone . . 3
Impound for real
property taxes . ... [ i. Laundry and cleaning . . . . 5,
Impound for home-
owner's insurance . $ j. Clothing . %
k. Insurance (fife, accident, efc. Do not in-
(3) Real property taxes (if not clude auto, home, or heaith insurance) 3.
included in item (2)) . . 3.
1. Education (specify). .8
{4) Homeowner's or renter's insurance
(if not included in item (2)) . $__ m Entettainment . . $
n. Transportation and auto expenses.
(5) Maintenance - - S (insurance, gas, off, repair) S8
0. Installment payments (insert tofal and
b. Unreimbursed medical and dental ftemize below in item 3) - 3

expenses R o8
p. Other (specify) R R 3

c. Child care R R 3,
q. TOTAL EXPENSES (a-p) . ... $
d. Children's education __ R 3, (do not include amounts in a(2})

3. ITEMIZATION OF INSTALLMENT PAYMENTS OR OTHER DEBTS [_] Continued on Attachment 3.

MONTHLY

DATE LAST
[PAYMENT MADE]

e CREDITOR'S NANME PAYMENT FOR PAYMENT BALANGE

b. lowe to date tl ing fees and costs over the amount paid.

Ao te e [ 1
a. Todate | have, attomey for fees and costs 3 The source of this money was:

¢. My arrangement for attorney fees and costs is: }
1 confirm this and fee arre
(SIGNATURE OF ATTORNEY)
(TYPE OR PRINT NAME OF ATTORNEY)
Page 3ot 4
FL-150 [Rev. January 1, 2003] EXPENSE INFORMATION

How to fill out

EXPENSE

INFORMATION

(FL-150D)

DIRECTIONS

Find the number on the sample
form. Example: @

Go to the same number below to
find out how to fill out the form.

Type or print in black ink

If you

know the CASE NUMBER

fill it in. If not known, leave it

blank.

Fill in the name of the Petitioner/Plaintiff and Respondent/Defendant. Write your name after “Expense

Information of.”

o List al personsliving in your home whose expense you pay, including yourself. Fill in their name, age, their
relationship to you (brother, parent, roommate), and their gross monthly income (how much they make before
taxes). If you need more space, check the box, attach another page, and write Attachment 1aon top.

e If there are persons living in your home who do not pay any of your Monthly Expenses, list them here as
before. If you need more space, check the box, attach another page, and write Attachment 1b on top.

° = List your Monthly Expenses here. Read each line carefully. If any do not apply to you, leave blank.
= Mortgage is your house payment when you are buying your own home.
= Unreimbursed medical/dental expenses are costs not covered by health insurance that you pay on your own.
= |If you pay for monthly child care, list on line c. For children’s education (line d), list total monthly

expenses such as tuition, lunches and school supplies.

= For insurance (line k.), only list life or accident insurance here. List the total amount of installment
payments (such as credit cards) on line 0. You will list them separately below.

= Add up lines ap to get your total expenses, but do not include mortgage information from a (2).
e List al installment payments or other debts (such as credit cards or car payments). If you need more space,
check the box, attach another piece of paper, and write Attachment 3 on top. List the creditor’ s name (example:

Mastercard), the kind of payment (car payment, loan repayment, etc.), the monthly payment amount, the
balance (how much you till owe), and the date of your last payment to this creditor.

@ Do nothing here unless you have paid an attorney (lawyer) for this case.



How to fill out

PETITIONER/PLAINTIFF:
RESPONDENT/DE FENDANT
CHILD SUPPORT INFORMATION OF (narme).

THIS PAGE MUST BE COMPLETED IF CHILD SUPPORT IS AN ISSUE.

1. Health insurance for my children I:l is I:l is not available through my employi C I I I L D SU P PO I 2 I
a. Monthly cost paid by me or on my behalf for the children onfyis:  $ b
De not include the amount paid or payable by your employer.
b. Name of carrier:
c. Address of carrier:
d. Policy or group policy number; ( F L = 150C)

2. Approximate percentage of time each parent has primary physical responsibility for the children:

Mother % Father 9
3. I:l The court is requested to of e following as additional child support:
a |:| Child care costs related to employment or to reasonably necessary education or training for employment skills.

(1) Monthly amount currently paid by mother: $
{2) Monthly amount currently paid by father: $
b

D Uninsured health care costs for the children (for each cost state the purpose for which the cost was incurred and D I R ECT I O N S

the estimated monthiy, yearly, or lump sum amount paid by each parent).

c |:| Educational or other special needs of the children (for each cost state the purpose for which the cost was incurred } i
e and the estimated monthly, yearly, or lump sum amount paid by each parent). FI nd the number on the mpl e
form. Example: @

d I:' Travel expense for visitation
{1) Monthly amount currently paid by mother: §
{2) Monthly amount currently paid by father: § }

Go to the same number below to

4. I:l The court is requested to allow the deductions identified below, which are justifiable expenses that have caused an extreme

financial herdship prountpug "y oot v find out how to fill out the form.
per month these payments
a I:| Extraordinary heall@expenses (specify and afach any
supporting documents) $ R . .
b I:l Uninsured catastrophic losses (specify and attach } Type Or prl nt In bl a:k Ink
supportingdocuments): 3
c I:l Minimum basic living expensgs of dependent minor children
rames ndages s mocacmpeny P If you know the CASE NUMBER
fill it in. If not known, leave it
blank.
d. Total hardship deductions requested (add fines a-c). $
o Note: only fill out this form if child
SR —p— CHILD SUPPORT INFORMATION Py support is bei ngrequ ested.

o Fill in the name of the Petitioner/Plaintiff and Respondent/Defendant. Fill in your name after “ Child Support
Information of.”

e If your children are covered by health insurance through your work check the first box. If not, check the second box.
a. If it appliesto you, fill in the monthly cost of your children’s health insurance that is NOT paid by your
work (paid by you or someone else).
b. Fill inthe name of the company of your children’s health insurance plan (e.g., Aetna, Prudential).
c. Fill inthe address of this company. d. Write the policy number, or group policy number.

Write the percentage of time the children are with each parent. Example: if you have them weekdays and the other
parent has them weekends they are with you about 70% of the time and with the other parent about 30% of the time.

e If more child support is requested, check box 3 and one or both boxes underneath. Fill in amounts now paid by the
mother and/or father for child care while they are working or training for work, and for uninsured health care costs.
Explain what these costs are for hedth care, and the estimated amount paid by each parent.

e Check this box if there are other educational or specia needs of the children. Explain what these costs are, the
amount paid by each parent, etc. Example: “My child is disabled and attends specia classes twice aweek.”

e Check this box if either parent has travel costs for visiting the children. Fill in the monthly amounts.

If you have costs that are very hard to pay each month, check box 4 and list them here. Write the amount you pay
each month in the first column and the number of months you need to make the payments in the second column.
a. Check thisbox if you have expensive hedlth care costs. Explain in the space provided and attach papers such
as medica bills that support your claim. (Examples: diabetes, asthma)
b. Check this box, if you had a huge loss not covered by insurance. Explain in the space provided and attach
papers that support your claim. (Example: fire destroyed home, belongings)
c. Check thisbox, if you already pay expenses of other children that live with you (from other marriages or
relationships). Write the names and ages of the children in the space provided.

@ Write the total amount of these hardship costs. Fill in the page numbers (Page __ of ).



FL-320

“ATTORNEY OR PARTY WITHOUT AT TORNEY (Narms, sate bar number, and aaiass):

TELEPHONE NO. FAXNO,
ATTORNEY FOR (Nams)

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDFESS!
MAILING ADDFESS:
CITY AND ZIP CODE
BRANCH NAME:
PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

FOR COURT USE ONLY.

RESPONSIVE DECLARATION TO ORDER TO SHOW CAUSE
OR NOTICE OF MOTION

HEARING DATE: TME.

'DEPARTMENT OF ROOM:

CASE NUNBER,

1. 3 cHio cusTopy
a. [ 1 consent to the order requested
b. [ 1do not consent to the order requested but | consent to the following order:

2. [ CHILD VISITATION
a I consent (o the order requested
b. [ 1do not consent to the order requested but | consent to the following order:

3 [] CHILD SUPPORT
a. I consent to the order requested
b. L] 1 consent to guideline support
c :I I do not consent to the order requested, but | consent to the following order:
1] Guidetine
()] other ¢specify).

4. [ sPOUSAL SUPPORT
a 1 consentto the order requested
b. [ 1do not consent to the order requested
¢. [T 1consent to the following order.

5. I:I ATTORNEY FEES AND COSTS
a. [ 1consent to the order requested.
b. [ 1do not consent to the order requested.
¢. [ 1 consent to the following order.

Page 1012

Forn Adopted for Mandatory Use
Judciel Councilof Calfomia
FL-320 [Rev. danuary 1, 200

R NOTICE OF MOTION

RESPONSIVE DE%LARATION TO ORDER TO SHOW CAUSE

e courtinfo.ca gov

DO NOT FILL OUT THIS FORM.,
Thisformisfilled out by the other party.

How to fill out

RESPONSIVE
DECLARATION TO ORDER
TO SHOW CAUSE OR

NOTICE OF MOTION
(FL-320)

DIRECTIONS

» Leave thisform blank. The other party
fills out this form.



FL-335

ATTORNEY O PAFTY WITHOUT ATTORNE RGENCY 55 17400, 17406 FOR COURT USE ONLY
[Narm, stafe bar number, and adress):

TELEPHONE NO. FAXNO.
ATTORNEY FOR (Narms):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT: o

COTHER PARENT

CASE NUMEER:

PROOF OF SERVICE BY MAIL

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1. lamat least 18 years of age, not a party o this action, and | am a resident of or employed in the county where the mailing took

2. My residence or business address is: e

3. Iservedacopy of the following documents (specify)

by enclosing them in an envelope AND

a. [ depositing the sealed envelope with the United States Postal Service with the postage fully prepaid

b. [ placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business's practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope wilh postage fully prepaid

4. The envelope was addressed and mailed as follows
a. Name of person served:

b. Address:
Dale mailed e

d. Place of mailing (city and state):

I

5. I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Date:
[ 7) )

(TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLETING THIS FORM)
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How to fill out

PROOF OF SERVICE
BY MAIL
(Family Law)
FL-335

DIRECTIONS:

Find a number on the sample form.
Example: @

Go to the same number below to find
out how to fill out the form

Type or print in black ink

If you know the CASE NUMBER fill it
in. If not known, leave it blank.

NOTE: the person serving the paperswill use this formif they mailed the papers.

(1)
(2]

3]

Write your name, address, and telephone number.

If not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA

93724-0002. The Branch Name is. Central Branch.

Write the names of the parties. You are “Petitioner” if you started the case. Y ou are “Respondent” if you did

not.

Write the home or business address of the person who will serve the papers.

Write the names of the papers served. (For example, “Notice of Motion.”)

Write the name and address of the person to whom the papers were mailed exactly asit was written on the

envelope.

Write the date the envelope was mailed, and the city and state from which it was mailed.

The person who mailed the papers will write the date at the bottom of the page, print his’/her name, and sign

his’her name.



INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL

Use these instructions to complete the Proof of Service by Mail (form FL-335).

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents: (1)
personal delivery and (2) by mail. See the Proof of Personal Service (form FL-330) if the documents are being personally
served. The person who serves the documents must complete a proof of service form for the documents being served.
You cannot serve documents if you are a party to the action.

INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK)

You must complete a proof of service for each package of documents you serve. For example, if you serve the Respon-

dentand the Other Parent, you must complete two proofs of service, one for the Respondent and one for the Other Parent.

Complete the top section of the proof of service forms as folfows:

First box. left side: In this box print the name, address, and phone number of the person for whom you are serving the
documents.

Second box, left side: Print the name of the county in which the legal action is filed and the court's address in this box. Use
the same address for the court that is on the documents you are serving.

Third box, left side: Print the names of the Petitioner/Plaintiff, Respondent/Defendant, and Other Parentin this box. Use
the same names listed on the documents you are serving.

Eirst box, top of form, right side: Leave this box blank for the court's use.

Second box. right side: Print the case number in this box. This number is also stated on the documents you are serving.

You cannot serve a temporary restraining order by mail. You must serve those documents by personal service.

. You are stating that you are at least 18 years old and that you are not a party to this action. You are also stating that
you either live in or are employed in the county where the mailing took place.

. Print your home or business address.

List the name of each document that you mailed (the exact names are listed on the bottoms of the forms).

a. Check this box if you put the documents in the regular U.S. mail.

b. Check this box if you put the documents in the mail at your place of employment.

a. Print the name you put on the envelope containing the documents.

b. Print the address you put on the envelope containing the documents.

c

d

@

. Write in the date that you put the envelope containing the documents in the mail.
. Write in the city and state you were in when you mailed the envelope containing the documents.
. You are stating under penalty of perjury that the information you have provided is frue and correct.

o

Print your name, fill in the date, and sign the form.

If you need additional assistance with this form, contact the Family Law Facilitator in your county.
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PROOF OF SERVICE
BY MAIL
(Family Law)
FL-335

- page two -

Thereis nothing to fill out on this page, but you should read these instructions.



FL-330

ATTORNEY OF PAFT Y WITHOUT ATTORNEY OF GOVERNMENTAL AGENCY (under Family Gade, 58 17400, 17408 FOR COURT USE ORLY H
{arme, state bar number, and adaress): OW 0 I Ou

e PROOF OF
m [ 2] PERSONAL SERVICE

BRANCH NAVE
PETITIONER/PLAINTIFF (I aml Iy L aW)
RESPONDENT/DEFENDANT e
OTHER PARENT. F L _330

PROOF OF PERSONAL SERVICE CASE NUNBER:

lamat least 18 years old, not a party to this action, and not a protected person listed in any of the orders.
Person served (name)
I served copies of the following documents (specify):

4. By personally delivering copies to the person served, as follows D I R ECT | O N S

© o0

a. Dale b. Time
c. Address:
5 o » Find a number on the sample form.
a. [ notaregistered California process server. d. [ exempt from registration under Bus. & Prof
b. [ aregistered California process server Code section 22350(b). Exa |e- o
¢. [ an employee or independent contractor of a o. [ a califomia sheriff or marshal rrp .

registered Califomia process server.
6. My name, address, and telephone number, and, if applicable, county of registration and number (specify).

e » Go to the same number below to find
out how to fill out the form

7. 1 1 declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct
8. [ 1ama California sheriff or marshal and | certiy that the foregoing is true and correct

(5] ) » Typeor print in black ink
» If you know the CASE NUMBER fill it
Fom proved tor ol e PROOF OF PERSONAL SERVICE O o oo g n. If not known’ |eaVe It bl ank

NOTE: the person serving the paperswill use this formif they personally served the papers.
O write your name, address, and telephone number.

@ | not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA
93724-0002. The Branch Name is: Centra Branch.

@ Write the names of the parties. You are the “Petitioner” if you started the case. Y ou are the “Respondent” if
you did not.

The rest of thisform isfilled out by the person who serves the party for you. You can't serve the other party
yourself. Someone who is over the age of 18 must PERSONALLY serve the other party. That person will
complete the rest of this PROOF OF SERVICE.

O \vrite the name of the person srved.

@ Write the names and numbers of the papers served. (For example, “Notice of Motion.”)
® Writein the date, address and time the papers were served.

@ Check box a, “not a registered California process server.”

@ Write the name, address and tel ephone number of the person who served the papers.

© The person who mailed the papers will write the date at the bottom of the page, print his’her name, and sign
his’her name.



INFORMATION SHEET FOR PROOF OF PERSONAL SERVICE

Use these instructions to complete the Proof of Personal Service (form FL-330).

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents: (1)
personal delivery and (2) by mail. See the Proof of Service by Maif (form FL-335) if the documents are being served by
mail. The person who serves the documents must complete a proof of service form for the documents being served. You
cannot serve documents if you are a party to the action.

INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK)

You must complete a proof of service for each package of documents you serve. For example, if you serve the Respon-
dentand the Other Parent, you must complete two proofs of service, one for the Respondent and one for the Other Parent.

Complete the top section of the proof of service forms as folfows:

First box. left side: In this box print the name, address, and phone number of the person for whom you are serving the
documents.

Second box, left side: Print the name of the county in which the legal action is filed and the court's address in this box. Use
the same address for the court that is on the documents you are serving.

Third box, left side: Print the names of the Petitioner/Plaintiff, Respondent/Defendant, and Other Parentin this box. Use
the same names listed on the documents you are serving.

Eirst box, top of form, right side: Leave this box blank for the court's use.

Second box. right side: Print the case number in this box. This number is also stated on the documents you are serving.

. You are stating that you are over the age of 18 and that you are neither a party of this action nor a protected person
listed in any of the orders.
. Print the name of the party to whom you handed the documents.
. List the name of each document that you delivered to the party.
. a. Write in the date that you delivered the documents to the party.
b. Write in the time of day that you delivered the documents to the party.
¢. Print the address where you delivered the documents.
. Check the box that applies to you. If you are a private person serving the documents for a party, check box "a."
. Print your name, address, and telephone number. If applicable, include the county in which you are registered as a
process server and your registration number.
‘You must check this box if you are not a California sheriff or marshal. You are stating under penalty of perjury that the
information you have provided is true and correct.
8. Do not check this box unless you are a California sheriff or marshal.

> o ENFAEN

~N

Print your name, fill in the date, and sign the form.

If you need additional assistance with this form, contact the Family Law Facilitator in your county.
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PROOF OF PERSONAL SERVICE

PROOF OF
PERSONAL SERVICE
(Family Law)
FL-330

- page two -

Thereis nothing to fill out on this page, but you should read these instructions.



